Specialty of Haematology
SIR,-Your leading article on this subject (27 June, p. 743) contains certain statements, particularly regarding the attitude of the Royal College of Pathologists, upon which I would like to comment. In the first place you give an impression that there is virtual unanimity among haematologists as to the training and examination structure that they consider ideal for their specialty. This is far from being the position, and it is because this College has been hearing strongly conflicting opinions on these matters that its response has been, as you say, "muted." In short, we have thought it wise to weigh the case for change carefully and to consider all the suggested directions of change in some detail before altering a system that has undoubtedly within a few years markedly raised the standards of haematological practice in Great Britain. This fields of activity of its members" is so far from the truth that I cannot conceive how you came to print it. From the start the College has insisted that the branches of pathology are separate specialties and that it is unreasonable to expect a specialist in one to deputize in another or to make appointments requiring practice at consultant level in more than one laboratory specialty. The final examinations in the specialties are entirely different and each has been progressively modified over the seven years since they commenced. They have, however, retained the common objective of ensuring satisfactory completion of training in the special branch, including competence to take charge of a laboratory. Once we are confident that the correct formula has been found for modifying any of these schemes we shall not hesitate to make changes. 
Insulin Mixtures and Hypoglycaemia
SIR,-Recently, a diabetic patient under my care was involved in a serious car accident as a result of a hypoglycaemic episode when he was driving to work.
The patient was usually well controlled on 30 units of protamine zinc insulin and 16 units of soluble insulin, and the only relevant fact which emerged on close questioning was that the patient had been mixing the two insulin preparations in one syringe prior to injection. When asked where he had obtained such instructions, he referred to the drug manufacturers' leaflet. Discussing mixtures of long-acting and soluble insulin, these instructions were as follows: "When a mixture of soluble insulin with these insulins is used, inject air into the bottle of depot insulin but without inverting it or withdrawing the dose. Next, inject air into the bottle of soluble insulin and withdraw the dose in the usual way; then reinsert the needle into the bottle of Protamine Zinc insulin or Isophane insulin and
